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MISSOUﬁI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Re_gimaﬂomph_ rimary: Regmroﬁon District No. m__aegiamr': No.

-63-04124441

STATE FILE NUMBER

J0d

1.

PLACE OF DEATH
a. COUNTY

Jasper

2, USUAL RESIDENCE (Where deceased lived.
Mi ssours. county

a. STATE

If institution: Residence before

Jasper

admission)

b. CCI,TY:(If outside corporate limits;: give TOWNSHIFP only)
R - h - o

TOWN

Joplin

.Length of stay in 1b

2

Yrs.,

o CITY
OR
TOWN

Joplin

Enside Limits
No -

Yes

c. FULL NAME OF {If NOT in hosplta! -give location})

HOSPITAL OR

Inside Limits

d. STREET
ADDRESS

(H cutside, give location)

Reside on Farm

1809 Grand 1809 Grand

3, DATE

ugafﬁ-t
per § A % 1

8. DATE:OF BIRTiH | 9 AGE (last bi"ﬂe% JT?- UNDER | YEAR _IF UND
6.29 1880 82 Morniths Days Hours

11. BIRYHPLACE (City. and state ar gountry)’

Ava ,Missouri

14. NAME OF F

none
Address
Rest Home records, Joplin,Missouri

INTERVAL BETWEEN
ONSET AND' DEATH

INSTITUTION Yes [if No []

‘Yes 1 No lj#

Yesr

DATE AMENDED

20499,

Middle

lee
7. Merried []  Never Married [Jif
Widewed [J Divorced [

10b.-KIND OF BUSINESS OR INDUSTRY|

3. NAME OF DECEASED
(Type or print)

First

Charley
6. COLOR OR RACE
Male White

10a. USUAL QCCUPATION (Give kind of work done
during, bi{_'g working. fife, even if. ratired)
pa r

Last Month, Day

Qp

5. SEX HR

Min,

/
o

12. CITIZEN OF:

US A

USBAND OR WIFE

WHAT COUNTRY

“13a. FATHER'S NAME

Lelford Hopper
15.- WAS DECEASED EVER:IN U.S..ARMED FORCES?
{Yes, no, or unknown)] {If yes, give war or dates of servi
] none

no
18. CAUSE OF DEATH (Enter only ohe cause per line
ART |. DEATH WAS CAUSED BY: . . . - -

IMMEDIATE CAUSE (a)

13b. MOTHER'S'MAIDEN NAME

Sophia Thompson
16, SOCIAL SECURITY NO.

17. INFORMANT

DOCUMENT

Conditions, if any,. DUE 70O {b)
which gave rise:to.
above cause (a),
stating the tinder;

lying cause  last. - DUE TO (&)

PART {I. OTHER S!GN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not reiafed to .tha 'rerminal
dnama condition given:in PART | (8}

m‘
O
[a]
<L
wi
7]
=

PART Il If decensed was female was
thera apregnancy in last 90-days.

ll:l Yes | O No l O Unknown
20b. DESCRIBE HOW-INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item18.)

19. WAS AUTOPSY
PERFORMED?
YES] NOO

“Z0c, TIME OF
INJURY

20s ACCIDENT  SUICIDE  HOMICIDE
O (] =]

Heoul Month, Day, Year ]
am,
P,

2]
=
Q
=
[e]
L
<
w
e
<
fa]
[~
0
]
w
o
©
I
=
Z
o
e
Z
[TT]
=
=]
Z
[T7]
=
<

MEDICAL CERTIFICATION'

20f, CITY, TOWN, OR LOCATION COUNTY.

20e. PLACE OF INJURY (e.g;, in or about home,

: D
. Y Oy farm; factory; street, office bldg.. efc.)

WHILE AT-WORK T
NOT WHILE'AT WORK. ]

AL 1 aﬁenc‘!_ed-the decensed "f_rum,llﬂ;_l_zeéu}
: 40 p,

Death occurred at.
*22a. SIGNATURE

——and last:saw " fyyr alive on

OR
TYPEWRITER RIBBON

fo.

5-1-1963 -tz

m on the date stated above, and to the best of my knowledge, from the calises ! statad.
22 DATE SIGNED

Y-&-63

{State)-

“22b, ADDRESS N

(Degree or title) ) ) ) :
WV\A_/. M.‘ (fw . A Q%Z»-: f )%’
E 25 NAME OF CEMETERY OR CREMATORY | 23d. AOCAHMON/(City, town, of county)
-1963 Fairview Cemetery Jopliy Missouri

ADDRESS- 25. DATE. ECD.}\?{E\L E%G 26. EXIST::@'S S'I_GNA

on Reverse' Side)'

_USE BLACK INK

SHOULD READ

232, BURTAL, CREMATION,
ﬁnovm.fmcifvl’
‘24. FUNERAL DIRECTOR

Mason Chapel,108 Range Llne Joplin,Mo,

l‘l. 3 Ermbhali

BY-AFFIDAVIT OF

TTEM NO.

s Stateme




R - S .
\'STATE-MENT BY LICENSED EMBALMER

I hereby ceftify that the bod-y whose name is recorded on the reverse side of this’ certificate was embalmed by me,

or by Student Embalmer No.

working under my pefsbnal‘sdpervis;ioﬁ. W
" Student. i Signed W\/

Signature of Student Embalmer

-0 : ' : ] 4568

Licensed Embaimier No

D P P L P. 0. Address__90pPlin,Missouri

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

If this boc!y is. not embalmed fact should be 50 stafed above




